2001 UNIFORM BUSINESS REPORT (UBR) May Ifl%(}%]l) 8:00 am

JCUMENT # Pq9q Ooooqﬁwg_,fj;"“ﬁw Secretary of State
“~Sthetic Consultin q T . / Mine Copy oMM 05-11-2001 90132 002 =150.00
+ B &&G-H/Le,rt - ]
Mailing Address
W 65-0062752 RSORGaallNe
g . (o F Ny
STHETIC CONSULTING 1|§;J>CM_ !—f(pg S oo N Ll D e 062149

330 N UNIVERSITY DR Coral SPrua s
ORAL SPRINGS FL 33067-4626 9

._ 330k")
! 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE I THIS SPACE
Lty & State City & State 4, FE! Number 65_0(1 6 2_'-] 5 a2 Applied For
Not Applicable
Zi Coun Zi 1 iiti
P Hy © Country 5. Centficats of Stalus Desied ~ []  98-7D Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Presivewt \ Nasme
M QAN U\/ A Street Address (P.O. Box Number is Not Acceptable)

Soll Nw (ol DR
CO'/AL 5@“1&4 &330{97 City FL [ ZpCoce

The above named gntity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SNATURE
Signatuce, iyped or printed name of fegistered agant and Gt if spplicable {NOTE: Registarad Agent signature required when reinstating) DATE
- This carporation is eligible to satisty its Intangible . _ FILE NOWIII FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. ‘ After MAY. 1, 2001 Fee'wilt be $550.00 - - - Trust Fund Conirfaution 0 Added o Foos
(Sea criteria on back) O ~ - Make Check Payable to Depariment of State ..
. QFFICERS AND DIRECTORS 12, ADDITIONS/{ CHANGES TQ OFFICERS AND DIRECTORS IN 11
i N Presypewf ] Delete e [ Change [ Addition
=hiE i . & . NAME
: MRS Wi an \ ‘
REET ADDRESS <ol lﬂ l\] I CO&:’ ‘) STREET ADDRESS
]
TY-ST-2iP o - > . - i STy - SV-2IP
A Coval BP0 Y( 23067 Hresta
THE [ pelete TITLE {7 Change ] Addition
AME NAME
‘REET ADDRESS STREET ADDRESS
Y -8T-2ip CAIY-8T- 28
e L Delete TITLE [} change ] Addition
ZAME MAME
“TREET ADDRESS STREET ADDRESS
1TY-57-2iP CITY-§7-21P
MLE [ Delete TITLE (O change [ Addition
wAME NAME
=TREET ADORESS STREET ADDRESS
<ITY-ST-2P CITY-5T-Zip
TiTLE [ Delete THLE [C] change [ Addition
JAME NAME
STREET ADDRESS STREET ADDRESS
ZIY-ST-2ip GITY-ST-2IP
WITLE [ Delate TILE [ change [} Addition
HAME HAME
=STREET ADDRESS STREET ADDRESS
TY-5T-21P CY-SI-24P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or divector
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 7f
changed, or on an attachment fvith an address, with all other like empowerad.

sienature: W 2480 W) e )23 /o [ 6?{7 3156514
su;mk{r@f AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ij/ A @ Gj 54 gg;éjye_mzug I' q




